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Background: Rapid testing for the diagnosis of infectious
disease are recent tools and assume great importance in epidemio-
logical surveillance once they have high sensitivity and speciﬁcity
and can be easily applied. The aim of this study was to identify the
epidemiological proﬁle of adults who underwent rapid testing for
HIV and syphilis.
Methods & Materials: The study was descriptive, conducted
from January to October 2013, involving adults 18 years and over
who were in attendance at a Basic Health Unit in Fortaleza, Ceará,
Brazil. Sampling was non probabilistic. Participants underwent
counseling for sexually transmitted diseases and underwent rapid
tests for HIV and syphilis. All rapid tests used the immunochro-
matography method (Bio - Manguinhos HIV I and II, Rapid Check
HIV I and II and Bio - Manguinhos TR DPP). All ethical issues were
observed. Data were processed using SPSS software and presented
using descriptive statistics.
Results:A total of 298 adultswere included (meanage37years),
themajority (68%)waswomen, 14.5% of thesewere pregnant.Most
subjects included (56%) testedHIVand syphilis for theﬁrst time, the
majority of these (31%) were young adults in the range of 20 to 29
years old. 63% of men and 53% of women tested for the ﬁrst time.
It was found that the most frequent type of exposure (88%) was
sexual and 86% had the practice of not using condoms regularly.
Regarding the results of the tests, 2% were positive for HIV, and
7% were reagent for syphilis. There were no cases of HIV/syphilis
co-infection.
Conclusion: There are few studies avaluating rapid tests for HIV
and/or syphilis in theprimarycare setting inBrazil. Payingattention
to the epidemiological conditions of this population and consider-
ing thewindowperiod forHIVand syphilis, a highprevalenceofHIV
and syphilis were observed. The causes for the high prevalence of
these infections in this studyneed to be better investigated through
studies involving a larger number of patients andbasic health units.
http://dx.doi.org/10.1016/j.ijid.2014.03.967
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Analysis of prevalent tuberculosis by using oral
swab PCR
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Background: Pulmonary TB is an airborne disease and a signiﬁ-
cant global health problem. Non-tuberculosis mycobacteria (NTM)
can also cause disease in susceptible individuals and complicate
treatment and diagnostics of pulmonary infections ascribed to TB.
Routes of exposure to environmental NTM remain poorly under-
stood.
This study aims to validate polymerase chain reaction (PCR)
analysis of oral swab samples as a non-invasive means to assess
the prevalence of, and exposure to, pulmonary disease caused by
Mycobacterium tuberculosis (MTB) and NTM.
Methods&Materials: In this case-control study, oral swabs col-
lected from humans will be analyzed for the presence of MTB DNA
using PCR. The case group consists of 20 recently diagnosed South
African TB patients and will be compared to a group of 20 control
subjects in Seattle, USA who have had no known exposure to TB.
The subjects in South Africa are expected to test positive for MTB,
while the control group is expected to test negative. The hypothe-
sis is that positive swab samples will occur at a signiﬁcantly higher
frequency in the case group than the control group. In addition,
this study will use PCR to detect species of NTM in the oral swab
samples. Sampling is currently underway in Seattle andWorcester,
South Africa.
Results: In a preliminary evaluation, 29 out of 54 oral swabs
collected from exposed subjects in Southeast Asia were found to
test positive for M. tuberculosis complex DNA (IS6110). When 8 of
thesepositive sampleswere tested inan independent lab for a sepa-
rate, single-copy genomic polymorphism speciﬁc to M. tuberculosis
complex, all of them tested positive. Unexposed negative controls
werenot evaluated in thepreliminary study, prompting the current
comparative study.
Conclusion: The method of using oral swabs and PCR may have
a high impact on how TB epidemiology is assessed. It could be used
as a real-timemeasureofprevalenceof TB inapopulation, or tohelp
determine where the most exposures to TB occur. It also could be a
valuable resource for TB control programs as an endpoint through
which to evaluate interventions.
http://dx.doi.org/10.1016/j.ijid.2014.03.968
